
Knoliwood Energy of MA LLC
P.O. Box 30
Chester, New-Jersey 07930

January 13, 2016 hMj

Debra A. Howland
Executive Director
New Hampshire Public Utilities Commission
21 South Fruit Street, Suite 10
Concord, NH 0330 1-2429

Dear Ms Howland,

Enclosed please find applications for 12 systems to be part of the Knoliwood Energy of MA LLC
(NH-II-13-089) Class II Photovoltaic aggregation for New Hampshire Renewable Energy
Certificates (RECs) generated from customer-sited sources, pursuant to New Hampshire Code of
Administrative Rules Puc 2506.
Also enclosed are the Simplified Process Interconnection Application and Service Agreement, and
the Certificate of Completion.

Electronic versions have been entered into the new online application system under batch number
KN1 6004.

Dan Jean Peter Mans
Budd Korm William Mealey
Don Kraemer Donald Melvin
Donald LaPerle Bruce Mills
Ray MacDonald Carrie Nolet/Lucie Swain
Galen Lanpier Ryan Morency

Please feel free to contact me with any questions or further instructions.
Thank you for your consideration,

Linda Modica
New England REC Operations Manager
Knoliwood Energy of MA LLC
973.879.7826
linda@knoflwoodenerqy.com

Knollwood Energy - Your best resource for selling and buying solar renewable energy credits



NH Public Utilities Commission

REC Aggregator Portal

New Users CLICK HERE to setup your account for this form. Creating an account enables

you to partially complete the form and return later to finish it or to make changes after the form

is submitted. Be sure to create your account BEFORE entering information into the form, or

the information will be lost.

Existing Users CLICK HERE

Basic Information

Who is submitting this request?

LAggregator

Aggregator Batch Number

KN16004

Executive Director email

PUC - Executive. Director

Aggregator name

Knollwood Energy

Aggregator Email

I linda@knollwoodenergy.com

Other Aggregator name

Other aggregator email address

Facility Owner Name

[ Carrie Nolet and Lucie Swain

Facility Owner email

[softball24@aol.com

Owner Phone

[603-387-2795



Facility Address

[i Washington Hill Rd

Facility Town/City

Chocorua

Facility State

INH

Facility Zip

03817

Is the facility address the same as the owner’s mailing address

0 Yes
ONo

Mailing Address

POBOX3O5

Mailing Town/City

j Chocorua

Mailing State

INH

Mailing Zip

103817

Primary Contact (who should we call with questions)

Linda Modica

Contact Phone

Other Email Address

I
——

Facility Information

Class

I ii

Utility

Eversource



Other Utlilty Name

__________

To obtain a GIS ID contact:

James Webb

4085172174

jwebb@apx.com

GIS ID (include “NON”)

Date of Initial Operation

111/24/2015

Facility Operator Name, if applicable

I

Panel Quantity

124

Panel Make

SolarWorld Sunmodule

Panel Model

(285

Panel Rated Output

1285

System capacity based on panels

10.0684

Inverter Quantity

(i

Inverter Make

Solar Edge

Inverter Rated Output

(7600



Add’l Inverter Quantity

INA

Additional Inverter Make

None

Add9 Inverter Model

Rated Output - Primary Inverter

17600

Rated Output - Additional Inverter

I H
System capacity based on single inverter make

10.08

System capacity based on two inverter types

System capacity in mW as stated on the interconnection agreement

18.35

Revenue Grade Meter Make

Irton Centron

Was this facility installed directly by the customer (no electrician involved)?

0 Yes
@No

Electrician Name & Number

Kim Frase4l46M

Other Electrician Name & Number

Installation Company

Erase Electric, LLC

Other Installation Company Name



Other Inst. Company Address

Other Inst. Company City

Other Inst. Company State

L
Other Inst. Company Zip

Independent Monitor Name & Company

j Paul Button - Energy Audits Unlimited

Other Monitor Name and Company

Is the installer also the equipment supplier?

@ Yes
ONo

Equipment Vendor

L
Please attach your completed interconnection agreement including Exhibit B.

I https://fs3O.formsite.com/jan I 947lfileslf-5-99-587421 29H DEE6YLSwainNolet_SPIA. pdf

The project described in this application will meeet the metering requirements of PUC 2506

including:

Electricity generation in megawatt hours shall be reported to the GIS quarterly with a

statement that the submission is accurate by the owner of the source, the independant minitor

or a designated representative.

A revenue quality meter is used to measure the electricity generated.

The facility owner has certified to the independant monitor that the meter operaes according

to manufacturing standards.

The meter shall be maintained according to the manufacturer’s recommendations.



The project is installed and operating in conformance with applicable building codes.

A copy of the facilitiy’s interconnection agreement is attached.

Please attach additional document here

I https:I/fs3O.formsite.comljan I 947lfileslf-5-1 68-587421 2_uYZT7Wor_SwainNoiet_COC. pdf

Please attach additional document here

https://fs3O.formsite.corn/jan 1 9471fi1es/f-5-1 73-587421 2_Op7Esx5k_CarrieNolet_Lucie_Swain_N HO

Aggregator statement of accuracy

Sign your name using a mouse or, if you are using a touch-screen device, a stylus or other

pointer.

Print Name

rLinda Modica

Date Signed

101/13/2016



\tRSOtJRC EP s
INTERCONNC lION STANDARDS FOR INVFRTERS 1’

SIZFD UP TO 100 KVA

Simplified Process Interconnection Application and Service

f-’ersaurce Application Proje’-t ID—: 4/ 7I C) ‘73

Contact Jnforination:

legal Nin and Address of Tnterconnccting (us:omcr (or. Company name. tfapproprlate

Customer or Cnrupan Name (prinu: ____ LLkjSLOk+

ContactPerson,ifCompany:

_____ _______ ______________--_________ ___________

MailingAddress:PO ISox 3o5_

____________________
________________

ity.._ _LLi.- ___..State: Zip Code: O3i7

Telephone(Daytimej:_ L,U3 317 .715E (Eveidruj); - fYL9

________

FacsimileNmiber

_____

F-Mail Address:

______

Alternative Contact Information (e.g. Svslecn insraliatiort contractor or cc’ordinntin eompmy. ifapprpriatc):

_______ ______
_______

Mniling Address:

c:ity: ..State: ZipCode:

Telephone(Daytime):&’03__c2i(,(c1!

__________

(Evening):

__________

Facsi.miie Number: 43Lk3 E-Mail Address:

Electrical Contractor Contact Jaformation (itappropriate):

Naire:

_____..

.
-

___________________________

Mailing Address: ._____________________

______

-

______ __________ __________________

Statu: __._ Zip Code:

Telephone (Daytime): (Evening):

____________

Facsimile Number:

____________ _________

F-Mo Address:

_______________ ______________________________

Fscditv Site Information:

ciiirv (Site) Address: _._.
7 kc; -

________ _____

NH

___________

lip Code: j
-

Electric 523!3 S3

Scvic (‘onipany: Account Number: 1vtcter Number:

Account and Meter Number Picas consult an actual £vrsouce elecuic bill nd cnt’r the Correct Account Number and Meter

Number on this application. If the facility is to be tnstilcd in a new location, please provide the Eversource Work Request number.

Fversource Work Request #

____________________

Non-Default’ eCutomrs Qoly

Competitive Electric

Ener Supply Company:

_____ _______

Account Numben

(Cuswmer’s with a mpetüie Energy Supply (‘ompany should wer’ the Terms & Condimioni of their confrac! with iheir Enercy

Supp4’ (onpanyj

Evcrsource SPIA rev. 03114 Page 1 of 4



FVERSOURCF

INTERCONNECTiON STANDARDS FOR INVERTERS

SIZED UP TO 100 KVA

Simplified Process Interconnection Application and Service Agreement

Faei1it Machine nformtion:

Generator] 6/ Model Name &

InverterManuizuturer

______

Number: 1 ‘t) Quantity:

Nameplate Raung; _ (kW)fç kVAl LjAC V,dt Phase. Single {j Three El
arnep!w& Rating TheA( Nameplate rating ofthe indi;’iduaf invemler.

System Design CapaciLy ..2L2)E_ (kW) . (WAy Battery Backp: Yes

.5 tern Design Capacity: The .cvsrem total ofthe inverter AC ratings. ffthere are rn:thiple th’ru,: in’tuild in the srstcrn. thn is the

sum oirhe AC nanzeplare ratings ofall interreis.

Net Metering: If Renewtdy lueled, will the aceount be Net Metered? Yes No El
Prime Mover: Phmovoltaie Recipiocaring Engine [] Fuel Cell [] Turbine Other_.-

Foergy Source: Sular Wind El Hydro[j Diesel Natural Gas El Fuel Oit U Othe

___________________

lnverter-basl Generating Facities:

UL 1741 1 TitE 1547,1 Compliant (Refer To ?art Fur 906 Compliance Path For Jnvrter Units, Part Fur 906.01 Inicrter Requircnents)

Yes NoEl

The siandaid IlL 1741.1 dated May 2007 or later. “Inveners. Convepeis, snu Controilers for Use With independent Pmser

Systems,” adthesses the electrical interconnection design of various forms of generating equipment. Many manufacturers ebone to

submit their equipment to a Nationally Recognized Testing Laboratory (NRTL that verifies compliance with UL 1741.1. This

term “Listed” is then marked on the equipment and supporting documentation. Please include, any documentation

provided by the inserter manufacturer describing the iawerters IJL I 74IiJEEE 1547.Ilfstlng.

IixtcrnaI Manual Disconnect Switch;

An E.\crs1a1 Manual Disconnect Swtch shall be installed in accordance with ‘Part Poe 905 Technical Resurements For

Interconnections For Facilities, Poc 905.01 Requirements For Disconnect Switcbts and Q05.02 Disconnect Switch.’

Location of Ftemat Manual Disconnect Switch: _a- ‘\&\-/

_____________

Project Estimated Install Date: Project Emi.ted In-Sevice Date: ...J ‘1P

1ntereonnectin Cnstomer Siatur:

I hereby cerufy that, to the best of my knowledge, all of the informai ion provided in this application is true and I agree to the 1rms

and Conditions for Slmfihified Process Interconnections attached hereto

Custonicr Signature: Z2 is. _TitIe: —____________________ Date:

{iieace maclade a one-line an&or three-line diagram ofproposed bzsielluriun. Diagram must indicate the generator connaion

point in relation to the customer servicepanel and the Eve.ravjurce meter socket. Applications without such a diagram mit’ be

returned.

For Eversource Use Only

Approval to Install Facility:

Installation utthe lncihty is approved contingent upon the Terms and CodIiini For Simplified Process interconnections of thi

Agreement. and agreement to any system modificatios, if required.

Are astemn modifications required? ‘l’esfl No To be Detcrniined El

Compary Signature: Thie: jf’ /“'‘ Date:

CrsuurCt SPIA rev. 0314 Page 2 ot4



EVERSOURCE —NEW HAMPSHIRE

TNTERCONNUCrION STANDARDS FOR INVERThRS SIZED UP TO 100 KVA
Exhibit B Certificate of Completion for Simplified Process Interconnections

lnstallatkmlnfonnation: []Check-ifowoerinstalled

Customer or Company Nmrie (print): 62ffl kJDi
Contact Person. if Compny:

Mailing
-- _----- -

Ci: __State: lip Code

Tclephone(Daytime): jz__. (Even g): —

raestmtte Number

____________

_.__ FMatl Address

iiIitv Information: —. Eversqurcc

Address of Facility (if different from above): ‘‘fl i’L_
City:

_______*__State:

__ Zip Cod

Electrical Contractor Contact lnIorniatIon:

Electrical Contractor’s Name (ifapproriate):_ F1L (_LL

____

Malmt’Addrcs 2i_ tJ’fc_h4.
Cilr

_. State:__________ nCode:33

Telephone (Daytime): (Evening): — ( LI_ —

Facsimile Number

______

E-Mail Address:

_____
_______

-------cneaunthcr

___ _____ ___

Dat. of approva’ to mstall Facility granted b3 theCompany —

Eversource Application if) msmber iN

Inspection:

The system has been in.ctallcd and inspected in compliance with the local Building/Electrical Code of:

____________county: ____

(I

_____ _______

or attach signed electrical Inspection)

Name (printed):

______

Date

Customer Certification:

I hereby certify that, to the best of my knowledge, all inibonation contained in this Exhibit B — Certification of
Completion is true and con-wet. This system has been installed and shall be operated in compliance with applicable
tanderds. Also, the initial startup zest required by Puc. 905.04 has been suecesstilIy completed.

Please remember to provide digital photos of the installation, including the AC disconnect switch (if
required), the existing Eversource meter, the inverters,, and the point of electricalint, connection.

(ustomer Stitnature —r
As a condition of interconnection you are required to emailfsetudifax a copy of this form to:

NffOG(Jwersource.com
Everariurce - Distributed Generation (NH

730 North Coniwercial Street
P.O. Box 330. Manehester,NH 03105-0330

Fax No.: (603) 634-2924

__



New Hampshire PUC REC Certification Application Owner Statements

The information provided on this application for New Hampshire Renewable Energy

Certificate eligibility is accurate to the best of my knowledge and I authorize

Knollwood Energy to act on my behalf in filing said application.

The project described in this application will meet the metering requirements of

PUC 2506 including:

Electricity generation in megawatt hours shall be reported to the GIS quarterly with

a statement that the submission is accurate by the owner of the source, the

independent monitor, or a designated representative.

A revenue quality meter is used to measure the electricity generated.

The facility owner has certified to the independent monitor that the meter operates

according to manufacturing standards.

The meter shall be maintained according to the manufacturer’s recommendations.

The project is installed and operating in conformance with applicable building

codes.

A copy of the facility’s interconnection agreement is attached.

Carrie L Nolet & Lucie T Swain

Printed Name of signature owner

Carrie L Nolet & Lucie T Swain (Jan 4. 2016)

Signature of system owner


